. No.300

. 10.48

WRITE. PLAINLY—.US_ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED MAY 14 1352
REG. DiST. NO. 3 1 8 P

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

State File No.. -1-.5584.
RIMARY REG. DIST. NO. ]—Qﬂd— Kegistrar's No. _4440_.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived, It inatik $d before
a. COUNTY a. STATE . . b, COUNTY adminslon),
_ Missouri -
b, %‘Ef (1 cutsida corpurate limits, write RURAL and give .E‘,T l"l;‘l,-:l'«;ﬂ-l £F c. Cgl;r {H outside sorporats limits, writs RURAL and pive townahip)
townakip} {in this ¥13
Town St. Louis _ " Town: St, Louis =/ ?
d. FULL NAME OF (M not in hospital or institution, give strwet address or tocation) d. STREET 1f rural, stve location)
HOSPITAL OR . N AD
INsTITUTION Homer G Phillips Hospital £ ?RBS 291L Gamble a
3. NAME OF 8. (First) b, (Middle) ¢, (Last) ' 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) Joseph Comway DEATH April 27 "19%3
5, SEX 6, COLOR OR RACE | 7. MIARRIED NEVERCIEBREIE‘E!’) 8. DATE OF BIRTH S.hk.GE {In v-)-n ’: T 1 YEAR | o mwoeR u HER.
[{ p- . .. t birthday] on Days | Hours | Min.
Male Colored e ried April 2h, I878 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) - 12. CITIZEN OF WHAT
dona during moat of working lite, even if retired) None USTRY . . / COUNTRY?
Laborer Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Conway Mattie Macke {ReBecagCombsy Conway
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (I yes, give war or dates of asrvice) NO. .
: Rebecca Conway, wife, 291l Gamble

19. CAUSE OF DEATH MEDICAL CERTIFICATION lg-rmv.:ligrrwem
| Enter only onecauseper | 1. DISEASE OR CONDITION - NSET AND DEATH
Line for (2, (b, and (@) | PIRECTLY LEADING TODEATH*,, _Cerebral Hemorrhage
oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mostid conditions, if any, gising DUE TO (b)
a2 heart fatlure, asthenia>|~ mﬂ:’;;dl:ﬁ ':g;”:af::ffugtﬂ) stating - - e . R TSI B o = L
ce. It means the dis- v
e injors, tr compea: DUE TO (o) YArtenoscleros:.s
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS' - ‘ -
Cunditions contributing to the death but not
related to the disease orﬂmﬂdmon causing death. 3 - 1 Heart BlOCk N
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION * S s - - N T e w10, AUTOPSY?
TION

- ey ki . . . L v:sD NO.B
21a. ACCIDENT (Bpacify) 2ib. PLACEQF INJURY (sx., inorabogt | 2l¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)

SUICIDE bome, {arm, factory. sireat, office bldg.,aw.) EIRA “ -

HOMICIDE R . - v
21d. TIME . (Monthy) D) | (Yeas)  (How) |,21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? = ]

T . . WHILE AT "NOTWHILE . .. P - W . .
'NJURV WORK AT WORK e 331 X
—h"lé 153 , lo ‘27 1951_ that T last 2aw the deceased

2. I hereby certﬁ(y tl}fzt I'attende &ﬂ the-deceased from

and that death occurred al 12:1

m., from the couses and on the date stoted above.

(Degree or itle)

O:

S e b (P

* 23c. DATE SIGNED

| 1,-28-53

23b. ADDRESS
'+ 2601 N Whittier St

TIONBHERMI g‘}_ALCREMA- 24b, DATE 24c. NAME OF CEMETERY (R CRFFMIATQRY 24d. L(.l;ATlON (City, town, or county) - (Btale)
{8 .
removal | 5-1-53 l Greenwood St.. Louis County, Mo,
DATE RECD BY LOCAL ] ISTRAR'S SIGNARLURE 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS .
APR3 0 195§ Q _2 jwwd DeMent & Son 2629-31 Cole Street
<, &7 (I.:cmsed Em!u!;m'- Shtcmznt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Student sosevecnssastaseas s

Student Eabainer’ Licensed Embalmer No \5 %/? ‘7

. o Addms_% nﬁZé Mﬂcz

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be s0 stated above.




